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OHtAPTER I 
INTRODUCTION 
In almost all of the cases of mothers coming to a chi.ld 
guidance cl~c for help with their children, one finds that 
the problems of the child are rooted in the parent-child 
relationship. If the child is to be helped to a better 
adjustment, the parent, too, must be seen in treatment. The 
parent's problems may be more or less severe than the child's 
problems but there can be no doub~ that they are intimately 
related. Hamilton states that the child touches off the smne 
problem the parent has. 
This child may be just like his own sibling, or this 
child may remind him of his parents, or, even more 
deeply, this child may be an extension of his hidden 
impulses • • • The problem may be transmitted from 
parent to child through the stream-of-unconscious 
motivation.l 
Miss Hamilton's for.mulation seems particularly appli-
cable to those situations in which the parent is still emo-
tionally tied to his own parents. The term 11parental tiestt 
implies that feelings of unusual strength, whether positive 
or negative, are directed toward the parent or parents. 
These feelings -- appropriate to an earlier stage of develop-
ment -- should have been outgrown in the process of normal 
1 Gordon Hamilton, Psychotherapy in Child Guidance 
(New York: Columbia University Press, 1947); p. 278. 
adaptation to adult li~e. For one reason or another the 
normal liberation ~rom the parents has not occurred and there 
remains~ in addition to the ~eelings~ a strong dependence on 
the parents. 
The writer proposes to examine the emotional bases for 
such dependency relationships in those situations Where the 
tie is so strong that the mothers have been unable, physically 
and emotionally~ to leave their parents. The focus is on the 
mother who is seen in treatment and her relationship with her 
parents and how this relationship manifests itself in her 
total li~e situation. Specific emphasis will be placed on 
her marital situation and her relationship to her child. 
The ~allowing questions will be under consideration: 
1. What are the emotional factors involved in the 
mothers' needs to be close to their own parents? 
2. Is there a relationship between the mothers• de-
pendence on their own mothers and the type o~ men they marry? 
3. What is the relationship between the mothers' tie to 
their own parents and their children's problems? 
4. What changes can be e~fected in the mother-child 
relationship by treatment? 
METHOD 
Cases were selected for this study first on the basis of 
the grandparents' physical proXimity to the ~amily at the 
time o~ treatment. Included were cases where the grandparents 
lived with the family, the family lived with the grandparents, 
grandparents lived in the same house or in the neighborhood. 
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The second requirement ~or selection was that there be a 
strong dependent relationship between the mother and her own 
mother. This diagnosis was based on the psychiatric evalua-
tion .findings. 
From 146 cases in the open ~ile o~ the Worcester Youth 
Guidance Center in January, 1953, eighteen cases were selected 
out o~ which ~our were eliminated because o~ insuf~icient 
material concerning relationships at that point. Material 
was gathered .from the body o~ the record. Psychiatric diag-
noses were based on the diagnostic evaluations o~ the worker 
and the therapist, these having been confirmed in the Diag-
nostic Conference by the psychiatrists, chie~ psychologist 
and chie~ social worker. 
Since the writer was also concerned with the children and 
how they re~lected their mothers' problems, their test results 
and diagnostic evaluations were studied as well. 
As the material was studied, it was ~ound that the cases 
~ell into a logical grouping based on the response to treat-
ment and each mother's ability to modi~y her own and her 
child's environment. This was then the basis ~or oase pres-
entation. 
SCOPE AND LIMITATIONS 
The study of the children's problems and the marital 
situation was ·limited to their relationship with the mother's 
dependency problems. Because o~ this limitation, it may 
appear that the writer was attempting to present a oause and 
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e~~ect relationship between the mother's dependency and her 
marital situation or her child's problems. Actually, time 
and space did not permit a thorough exmnination o~ all the 
~actors involved in bringing about the current situation. 
Several very important ~actors were treated brie£ly or.~~t 
at all.· 
Of the ~ourteen cases selected, ten presented the·addi-
tional problem o~ the absence of the ~ather from the home 
with its e~~eet on both mother and child. 
In none o~ the cases were fathers or grandparents seen 
in treatment so that it was necessary to rely on the mothers• 
statements about these members. Although this made scientific 
validity impossible, it was felt that where the mother had 
been in treatment over a period of time and had been somewhat 
consistent in her portrayal, certain ~acts about them would 
be considered objectively valid. 
In several cases there was an economic necessity for the 
grandmother's presence in the home since the mother worked 
and the grandmother was needed to care for the children. 
This was not elaborated in the study because of the focus, 
which was on the emotional bases ~or the mother's tie to her 
parents. However, the writer saw this as an important con-
sideration. 
SETTING 
The Worcester Youth Guidance Center had its beginnings 
as an out-patient department o~ the Worcester State Hospital 
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in 1921 as a response to the growing ~terest in and need for 
psychiatric services for children. At that t~e, the services 
were primar~ly advice-giving and diagnostic. In 1929 7 the 
clinic became a separate agency and its program was greatly 
expanded. The clinic services were further expanded and 
strengthened under Dr. Joseph Weinreb, who was appointed 
director in 194?, to include: 
1. Services to children -- diagnostic or treatment. 
2., Services to the e~unity --consultation w~th other 
agencies and schools, school clinic and ac~ainting the 
general public with a knowledge of mental hygiene and com-
munity resources. 
3. Operation of a training program for social workers, 
psychologists and psychiatrists. 
4. Research. 
PROCEDURE 
Although fathers or other ~portant members o£ the f~ly 
may be seen at their or the clinic's request, the mother is 
usually the first to be seen at intake in order to determine 
the nature and extent of the child's problem, the mother's 
attitude toward the problem and the need for treatment. At 
the completion of the intake study, a conference is held to 
discuss the nature of the problem and determine its urgency 
and in what way the cl~ic may best help the client. This 
may include, besides direct treatment, referral to another 
agency or further study of the problem on a diagnostic basis, 
in which case the child would be seen and tested. 
There is a good deal of flexibility in the treatment 
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procedure based on the needs of the individual. If it is 
felt that the child may best benefit by the parent being 
accepted for treatment alone, this may be done. On the other 
hand, the child may be accepted for regular weekly treatment 
while the parent is seen intermittently. However, for the 
most part, both child and mother are seen weekly for a period 
of fifty minutes. 
Once accepted for treatment, there is a six-week diag-
nostic period at the end of which a conference is again held 
• 
to outline the treatment plan on the basis of the worker's 
and therapist's diagnosis and recommendations·. 2 Present at 
these conferences are the staff psychiatrists, including the 
chief, the chief psychologist and social worker and the team 
members. 
From then on, follow-up evaluations are held period-
ically to determine the direction of treatment and evaluate 
the client's progress. When it seems advisable to close a 
case, a closing evaluation conference is held to evaluate 
the gains made, limitations and the basis on which the case 
is being closed. 
Trained workers on the staff operate as a team in the 
diagnosing and treatment of mother and child. A member of 
any of the three clinic disciplines, psychiatrist, 
2 See Appendix B for material covered in diagnostic 
evaluation. 
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psycholog~st, or psych~atr~c soc~al worker, may work with 
e~ther the child or the mother. 
7 
CltAPTER II 
GENERAL CONSIDERATIONS OF TEE ROLE OF TEE 
MOTHER IN A CHILD GUIDANCE CLINIC 
In the history of the child guidance movement there have 
been many-changes in the conception o:f what the role o:f the 
parent should be in relation to the child. At :first, parents 
were regarded as sensible, rational people who would want to 
do what was best :for their children. It was, therefore, the 
task o:f the social worker to explain to the parent or parents 
the psychiatrist's recommendation. A certain amount of 
psychiatric technique would be used to get the parent to 
accept the advice and instruction. 
However, it was soon seen that parents often would not 
respond to 11 sensiblett suggestion and that perhaps it was the 
parents' problems rather than their mistaken notions of child-
rearing that caused the child's maladjustment. It was then 
c.oncluded that parents need the treatment. 
As soon as psychiatrists began to look upon parents as 
patients instead.of merely as parts of the children's 
environment that ought to be altered, they applied 
their theories about human psychology to the problems 
of the parents' relationships with their children ••• 
Applied to parent-child relationships, these theories 
(Freud and Meyer) were taken to indicate that parents 1 
attitudes toward their children were deeply rooted in 
their own early experiences, served purposes and had 
meanings that could not be easily ascertained, and were 
usually not amenable to change through the application 
of reason alone. It was concluded that parents who 
lacked affection for their children could not give it 
to them at somebody else's direction, nor was it likely 
that those who were very inconsistent in their discipline 
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could change their methods because they were shown their 
mistakes • • • hence the problem before the case worker 
became one of finding mithods that could effect real 
alteration.in feeling. . 
Again, howeve~ this theory carried an element of blame 
in its focus of changing the parent to help the child. It 
was not until the conception of the parent-child relationship 
as an emotional and biological entity, acting and reacting on 
each other, was accepted that a change took place in the 
attitude of the clinic toward the mother. As Gordon Hamilton 
writes, 
The objective is to help parents to see the connection 
between their problem and the child's, and if improvement 
within themselves is not possible, perhaps to help them 
act out their conflicts in other ways. In all family 
difficulties the question of who provokes Whom is basic; 
with disturbed children, the parents must usually first 
have been the ones to provoke. Having a disappointing 
child, th~y correctly sense the child's disappointment 
in them. 
Treatment then, it would seem, must be geared toward a 
recognition that the current parent-child problem is in a great 
degree the result of the parentts own childhood experiences 
and of his relation to adults. Decreasing the tension within 
the parent in regard to his parent-child problems will de-
crease the tension between him and his child. The goal which 
the worker may hope to achieve with the parent is, ·as Wickman 
l Helen Leland Witmer~ Social Work (New York: 
Farrar & Rinehart, Inc., l942J, P• 465. 
2 Gordon Hamilton, ££· cit., p. 282. 
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and Langford put it, "security in parenthood.u3 
This requires an understanding case work approach which 
would involve an estimation of the parent•s strength and 
capacity for movement on his own and a certain amount of faith 
in his desire to change a situation which is as uncomfortable 
for him as it is for the child. Szurek in his discussion of 
the above-mentioned article states that implicit in this 
approach "is a positive willingness to be of help, a mature 
tolerance for the parents' unresolved conflicts, and a firm 
refusal to exploit or be exploited.n4 
3 Katherine M. ~ickman and William s. Langford, 
"The Parent in the Children's Psychiatric Clinic," American 
Journal £! Orthopsychiatry, Vol. 14, 2:219-225, April, 1944· 
4 S. A. Szurek, Discussion of above article by 
Katherine M. Wickman and William S. Langford. 
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CHAPTER III 
REVIEW OF THE LITERATURE 
It is well known that the egots ability to achieve a 
mature adult adjustment depends ver,r largely upon the en-
vironment provided for the child by his parents. In order 
to understand those who do not make this mature adjustment, 
who remain emotionally tied to their own parents, unable to 
give love and tenderness to either husband or children, it is 
important to know the dynamics of normal development as well 
as the aberrations which may occur. The writer is concerned 
primarily with the girl's development, though much of this will 
be applicable to the boy as well. 
In the pre-Oedipal period, the mother is the first love 
object of both the boy and the girl. Between the ages of three 
and six, the transition from the mother to the father takes 
place in the girl. Fenichel1 states that once the attachment 
to the father is accomplished, the girl, under normal circum-
stances in our cultural milieu, develops an Oedipus complex 
analagous to that of the boy. The love for the father is com-
bined with a guilt-laden jealousy hatred of the mother. 
It is important that the child be helped to a successful 
resolution of this conflict. In this she can be helped or 
1 Otto Fenichel, ~ PsychoanalZiic Theory of 
Neurosis (New York: w.w. Norton & Co., 945), pp. ~-91. 
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hindered greatly by her mother. Hollis2 states that it is 
the mother's love and understanding which are strong enough 
to bear the child's temporary hostility, her assurance to the 
child that she is still loved and need not fear retaliation, 
and the security of mother and father's relationship to each 
other, which will gradually bring the girl to realize that she 
cannot take father fmm mother. She will then settle down to 
the compromise of satisfying relationships with both. This 
is an important step for several reasons. 
First, if the child retains too close a relationship to 
her father she will not be free in later life to move 
on to strong and satisfying relationships with other 
men. Second, the girl needs her mother's help in growing 
up into womanhood. It is through identification with 
her mother, turning to her mother as an ideal and pattern, 
that the girl grows in her femininity just as3the boy attains masculinity by emulating his father. 
However, the can be failures in each step of develop-
ment and the consequent failure to emerge from this com-
plicated set of relationships. Fenichel states, 
Concerning chronic influences, a child's reactions 
and wishes toward the parents depend on their behaviour 
and persona ities. Unusual behaviour will provoke 
unusual reactions. This is to be seen in the family 
anamnesis of the average neurotic. Neurotic parents 
bring up neurotic children, and the children's Oedipus 
complex reflects tha parents• unsolved Oedipus complex. 4 
2 Florence Hollis, Women in Marital Conflict (New 
York: Fandly Service Association of America, 1949), p. 58. 
3 Ibid., pp. 58-59. 
4 Fenichel, op. £!!., p. 93. 
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Thus may come about what Flilge15 terms the 11 hate aspect of · 
the Oedipus complex" where the parent of the sam.e sex may be 
looked upon as a rival and intruder. This hate may grow to 
equal or excel in ~portance the love aspect from which it 
arose. This is especially liable to occur when the parent 
interferes with the child's desires and activities by adopt-
ing a harsh, intolerant or inconsiderate attitude toward the 
child in their everyday relations. 
To the envy and jealousy felt towards a competitor 
and rival there is then added the hatred and desire 
for rebellion against a tyrant and oppressor; and 
the complex emotions thus aroused may engender a hostile 
sentiment of such intensity as, in some cases, to con-
stitute one of the dominant traits of character, not 
only in childhood but in the whole of adult life.6 
This hostility can be open but mOre often it is repressed, 
to be expressed indirectly. 
In addition, the parent whose stringent authority 
frustrates the child at every point prevents the child from 
exercising his own self-governance. There is no incentive 
to grow, and as an adult he will be unable to assume respon-
sibilities. In the face of obstacles, particularly, there 
will be the tendency to regress to an earlier stage of 
development and become dependent. 
Helene Deutsch7 describes two specific types, the over-
5 J.C. Flttgel, The Psycho-Analttic Stud~ of the 
F~ly (London: The Hogarth Press, 193 ), pp. l -19.---
6 Ibid., pp. 18-19. 
7 Helene Deutsch, Psychology of Women, Vol. 2 
(New York: Grune & Stratton, 1945), p. 310. 
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indulgent mother who subjects herself completely to her chil-
dren's tyranny and in this way exerts her overprotection, 
and the domineering mother who drives the child into passivit,r 
and dependence by her own active attitude. In the case of 
tha .former, her inner fe·ar springs from masochistic guilt-
laden sources. In the latter, it is more active aggression. 
These two elements -- hostility toward the parent of the 
same se.x and the dependence upon this pa:rent -- are inextri-
cably linked and operate to produce difficulties in every 
area of a woman's life situation. 
In puberty there is a reawakening of the Oedipal con-
flict at which time a protest arises in the girl against her 
infantile dependence upon her mother. · 
This protest usually degenerates into hostility that 
during puberty is strengthened by the daughter's 
rivalry with the mother .for the father's love. The 
mother feels abandoned, and as a result of her fear 
of losing her daughter, together with her fear of 
the consequences of her daughter's independence, she 
intensifies her wooing or attempts to exert an 
authoritarian power over her.8 
The mother's .fear of losing her daughter, together 
with the daughter's overcompensated hatred, results in an 
excessively strong tie between them. 
MARITAL RELATIONSHIPS 
With this pattern of a strong hostile tie to a dominant 
mother and an erotic attachment to the father, one .finds 
8 Ibid., p. 307. 
14 
several elements entering into the girl's choice of a 
husband. 
The girl's effort to break the tie with mother may be 
the dominating factor in her decision to marry. In such a 
case~ her choice of a husband would probably be contrary to 
her mother's conscious wishes. 9 Deutsch says that somet~es1 
because of what the mother considers her own bad experience 
of her youth, she will try to protect her daughter from 
repeating her own fate. In her distrust she projects her 
own repressed strivings to her daughter~ provoking the feared 
eventuality. 
FlUgel suggests another possibility: 
Parents who ardently desire to retain a strong 
influence over their children are as a rUle opposed 
to the marriage of the latter~ and usually display 
marked antagonism to their sons or daughters-in-law: 
an antagonism which is the source of very frequent 
domestic unhappiness. Since the marriage of their 
children is in many cases difficult to avert, such 
parents will often seek to minimize the disturbing 
effect of marriage by arranging that their children 
shall live near them after marriage or that they 
shall marry a partner whom they regard as suitable. 
In estimating suitability for this purpose, they are 
usually guided by the extent to which the partner in 
question is likely to constitute a serious obstacle 
to the operation of their own influence. Hence it 
often comes about that the persons selected are 
sexually unattractive~ of weak character or deficient 
in intellectual power.lO 
If the fixation on the father is the stronger motiva-
tion1 the girl will be seeking an idealized image of her 
9 ~., p. 308. 
10 Flugel, ~· cit., p. 173. 
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£ather in her husband. She may choose her husband for cer-
tain characteristics reminiscent of her father, but a marriage 
based on this will undoubtedly £ail since no man can live up 
to this exaggerated estimate. If the girl has been severely 
thwarted by her father, she may seek marriage but have a high 
degree of hostility in her relationship to men. Such women 
are distrustful, expecting rejection.ll 
A marriage entered into under such adverse circumstance 
could easily be predicted to be difficult and even fail. Very 
often, the woman seems to invite rejection and pain, and it 
seems as though the marriage could not be sustained. Yet it 
may go on for years. One mechanism which is operating is what 
Bergler12 terms 11 psychic masochism. n The normal aggression 
of the child which usually is redirected continues unabated 
into adulthood. Because it is accompanied by guilt, the 
anxiety produced by the persistence of this aggression is 
unbearable. 
The normal way out having been abandoned, only one 
solution is possible: to get some pleasure out of 
the uncomfortable amalgam of aggression and guilt. 
And the only way to derive pleasure from displeasure 
is to make the displeasure pleasure.l3 
In this is implied an acceptance of self-damage which 
is also being sought by the neurotic. The woman is devalued 
11 Hollis, ~· cit., p. 59. 
12 Edmund Bergler, Divorce Won't Help {New York: 
Harper & Brothers, 1948), pp. 52-53. 
13 Ibid, pp. 52-53. 
16 
in her own eyes, and a situation in which she suffers is all 
she deserves or can expect. 
Another is a far more complicated mechanism. Bergler 
states that it is rare that two people marry without knowing 
what they can expect of each other. In fact, he assures us 
that it never happ~ns: 
We all possess in our unconscious an infallible 
apparatus for understanding emotionally the un-
conscious of others • • • Two neurotics look for 
each other with uncanny regularity.l4 
As to why, ~f there are such satisfactions in these 
neurotic marriages and the individual's need for suffering 
is satisfied, the marriage often does fail, there are several 
reasons, the decision being made by the partner being one. 
But Bergler sees it as a struggle between the id and the 
superego in which the superego wins out. The neurotic wishes 
fulfilled in the marriage are constantly opposed by the stern 
inner conscience or superego, which objects to the neurotic 
pleasure. To furnish an inner alibi, to prove that no 
pleasure 1s enjoyed, divorce is substituted.15 
The hostile, dependent tie to the mother is not broken 
by the woman's marriage. She will continue to submit to her 
mother's domination, often unable even to express any dis-
satisfaction directly to her mother. However, in marriage 
14 Ibid., p. 11. 
15 Ibid., pp. 23-24. 
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there is often a displacement of affect from the parents to 
the parents-in-law. Fliigel tells us that this happens as a 
result of one partner virtually having entered the fwnily of 
the other and a partial identification of the two partners 
having taken place through common ties and interests. 
This (displacement of affect onto parents-in-law) is 
perhaps most often and most openly manifest in the case 
of hostile emotions; men or women expressing relatively 
freely towards a father-in-law or mother-in-law 
respectively those feelings of hatred which they had 
felt (but had perhaps repressed17with reference to the corresponding parents by blood. 
If the marriage fails, it is further proof to the woman 
that her judgment has been faulty and any further effort at 
independence will be doomed to failure. And if it does not 
fail in the sense of divorce or separation, it may continue 
n 
on the basis of 11psych1c masochism, in which case the woman 
would again be dependent on her mother because of her suffering! 
I in the marriage and guilt for the- marriage. 
THE CYCLE BEGINS AGAIN 
- With the children of these marriages one is again faced 
with the problans discussed in the first part of this chapter. 
However, there are added factors contributing to the child's 
problem, particularly if the grandparent or grandparents are 
in the home. 
There arises the problem of conflicting disciplines 
16 Flagel, ~· cit., p. 92. 
17 Ibid.' p. 94. 
which lead to the confusion of the child as to who the 
authority is. The rivalry between mother and daughter will 
also affect the child adversely. Symonds states that the 
overprotection of a child by a mother may arise from rivalry 
between mother and grandmother when the latter spoils the · 
child. The mother may .react by overprotecting the child her-
self since she cannot herself allow another person to outdo 
her.18 The child might utilize this divided authority to 
have his wishes and demands granted. On the other hand, the 
mother and the grandmother might rival each other in control 
of the child. 
There are some special aspects in studying the child•s 
problem in relation to the mother which were not covered in 
the first part of this chapter. These apply as well to the 
mother-grandmother relationship but can be more clearly seen 
in the mother-child relationship. 
Often the hostile feelings toward the grandmother which 
are repressed by the mother may be acted out on the child 
whom the mother identifies with her own parent. Flugel 
states that it would appear as though the situation in which 
an individual is placed when he becomes a parent serves to 
call up in him some of the partially forgotten and partially 
outgrown emotions and tendencies which he had experienced in 
18 Percival M. Symonds, The Dynamics of Parent-
Child Relationships (New York: Bureau of Publications, 
Teachers College, Columbia University, 1949), p. 128. 
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his own childhood. He directs them now upon his child in the 
same way as he had formerly directed them upon his parent.l9 
Gordon Hamilton adds: 
Serious rejection usually stems from the original 
experience now carried over to the second generation. 
It is not this child the mother rejects, but this 
child has touched off her feeling of being unloved 
by her own parents; her own ~aturity and emotional 
~nstability. The child intuitively senses these 
deeper currents and seems to enjoy having his parents 
upset about him. Certainly, with an uncanny accuracy, 
children reproduce what the parents fear the most.20 
In addition, Johnson and Szurek have observed in their 
.collaborative studies of neurotic children and their parents 
that the parental neurosis often provided the unconscious 
~petus to the child's neurosis. What they found was that 
the parents may find vicarious gratification of their own 
poorly integrated, forbidden ~pulses in the acting out of 
the child, through their unconscious permissiveness or incon-
sistency toward the child in these spheres of behavior. The 
child's ttsuperego lacunaett correspond to s~lar (unconscious) 
defects of the parent's superego which in turn were derived 
from the conscious or unconscious permissiveness of their own 
parents.21 They go on to say that the parent may never have 
actually acted out as the child does; nevertheless, the un-
conscious ~pulse is there. 
19 Flugel, ~· ~., p. 161. 
20 Hamilton, ~· cit., p. 277. 
21 Adelaide M. Johnson and s .. z. Szurek, nThe 
Genesis of Antisocial Acting Out in Children and Adults", The 
Fsychoanalytic Quarterly, Vol. 21, 3:323-343, July, 1952. 
20 
Melitta Sperling, in an independent study, found very 
much the same thing operating in the neurotic child and his 
mother. She states that her material indicates 
••• that the symptoms of the children represent their 
responses to the mothers' unconscious wishes. It is 
as though they were actually bidden to carry out cer-
tain orders. Neurotic reactions, as well as bizarre 
behaviour, may be understood as an unconscious 
answer to an unconscious wish of the mother for the 
child to act in this particular way. 
In cases where the mother, because of her own neurosis 
or psychosis, carries over to the child, by projection 
or identification, her unresolved infantile conflicts, 
this inability of the mother to separate herself from 
the child makes for a continuation of a relationship 
which we assume to exist in infaney.22 
·22 Melitta Sperling, 11 The Neurotic Dhild and His 
Mother - A Psy($.oanalytic Studyn, Americ~ Journal of 
orthopsyehiat·rz,_. Vol. 21, 2:351-381. 
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CHAl'TER IV 
DESCRIPTION OF THE GROUP 
The fourteen mothers seleeted for this .study all e~e 
to the elinie with varying eomplaints about their ehildren 
and revealed~ in treatment, quite individual personality 
struetures. However, the one faetor eommon to all of them 
was the involvement with their own parents which prevented 
them from operating effectively as mothers and wives. Many 
had never been able to move out on their own after marriage. 
Some attempted it but returned to their parents' homes at 
the first sign of stress and remained with their parents. 
There were those who eontinued having their mothers live 
with them in spite of the eonfliets engendered by this 
arrangement. Others, though not living in the same apartment 
as their own parents, were either in the swne house or elose 
by. In all eases it was the grandmother who was the dominant 
figure and on whom the mother was dependent, although the 
grandfather may have been present. 
22 
TABLE I 
PHYSICAL PROXIMITY OF GRANDPARENTS 
AT TIME OF TREATMENT 
Type of Living Arrangements Number of Cases 
Family living with maternal grandmother 5 
Maternal grandmother living with f~ly 3 
Family living with paternal grandparents 1 
Family living in same house as maternal 
grandparents 3 
Family living close by to maternal 
grandparents 2 
Total 14 
An elaboration of Table I will give a more significant 
picture of the situation. 
Of the five mothers living with their mot~ers, one 
remained after marriage and never had her own home. One lived 
with her mother for seven years of marriage, moved to her own 
apartment with her husband for a short time, leaving the 
child with her mother. She returned when her marriage was 
dissolved. One mother moved from her parents' home to another 
town at her husband's insistence but returned to be close to 
her parents when she became pregnant. She did not return to 
her parents• home until her husband deserted her. Another 
moved to a different town for five months after marriage, but 
returned when she became pregnant, and has lived with her 
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mother since. One lived with her husband's parents after 
marriage ~or a while, then moved to their own apartment and 
returned to her parents ~ter her divorce. 
0~ the three where maternal grandmother lived with the 
parents, one had been with them ~or ten years, another for 
fifteen years, and the third ~or three and a hal~ years at 
the time of treatment. In two cases, the grandmother had 
come when the gran~ather died. In no case was there economic 
necessity for having the grandmother in the home. 
The one family living with the paternal grandparents 
had never lived oompletely on their own. There is consid-
erable interaction with both sets o~ grandparents, and eviti:':''' 
dence o~ a good deal of ambivalence on mother's part toward 
her own mother. When her child was born she went to live 
with her mother, who took over the complete responsibility 
for the child. 
Of the three living in the smne house as their own 
parents, one has lived in the downstairs half of her mother's 
two-family house since her marriage. One lives on the 
second floor of' her mother's house and has been there since 
her divorce four years ago. In the case of the third family, 
they lived with the paternal grandmother f'or eight years of' 
their marriage. Then they moved to the first floor o£ a 
two-family house owned and occupied by the maternal grand-
parents. Father keeps a room in ~s mother's home where he 
stays at least one night a week 11 to get away f'rom his own 
family. II 
O:f the two living close by to the grandparents, one 
ran off to get married but returned to be near her parents 
shortly af'ter becoming pregnant. When the child was born 
she lived with her parents and he lived with his. The other 
mother lived with the paternal grandmother a:fter marriage at 
her husband's insistence. Mother was dominated by this 
grandmother and completely under her control. She remarried 
when her husband died and at the time she came for help was 
again being dominated by her second mother-in-law, as well 
as her own mother. 
Six mothers described their own mothers as dominating, 
compulsive, argumentative, controlling and/or selfish. 
Three regarded their mothers as weak, poor house-
keepers, messy and irritating. 
Five could not face the conflicts in the relationship 
to their mothers. One was 11 irkedu by her mother at times, 
but none could 11 talk backu to their mothers, and two felt 
there was no need to. In all five cases there are indica-
tions that these were dominant, controlling mothers. 
Nine of these women had very close relationships with 
their fathers. Three were hurt and disappointed in their 
:fathers, having felt deserted by them. In two cases the 
relationship with the father was not known. 
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TABLE II 
SYMPTOMS OF MOTHER'S DISTURBANCE 
AS SEEN EARLY IN TREATMENT1 
Symptom Number o:f C a.s es 
Anxious 
Controlling~ dominating 
Inadequate, :feelings o:f inferiority 





Several mothers were described by workers in terms o:f 
two or more o:f these symptoms. O:f the four who were de-
scribed as controlling or dominating, three also felt 
inadequate. The same three described their own mothers as 
being dominating women. As 'Can be seen, the largest group 
twelve, or eighty-a~ per cent -- expressed or indicated 
:feelings o:f ~adequacy as women and mothers. However, the 
writer does not feel that this is as significant as it seems 
since any mother, by the very process of coming to. a psychi-
atric clinic :for help with her child has, in effect, confessed 
herself a failure as a mother, whether this is verbali,zed or 
not~ whether it is conscious or not. 
Three of this large group described their own mothers 
as weak and inadequate. 
1 As described by worker in diagnostic evaluation. 
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The sympto~ presented varied in severity as, for 
instance, in the cases of those exhibiting anxiety. They 
ranged from those who were apprehensive, easily threatened, 
withdrawn, and with poor controls, to those who seemed to 
ha~e fairly good reality sense, had made a fair if shaky 
adjustment and had good inner and outer controls. In one 
case anxiety was very controlled, although its presence was 
clear. 
The same applies to those with feelings of inadequacy. 
In two cases the mothers regarded themselves as hopeless, 
helpless creatures, were masochistic, unable to recognize 
their part in the problem or to hope that they could be 
accepted as adequate mothers. 
Two of these fourteen mothers were described as having 
good conscious and unconscious controls and, although feeling 
somewhat inadequate, had many strengths in their ability to 
for.m close relationships. Both had good marriages, though 
both were unable to .derive full satisfaction from their 
marriages until in treatment for some time. 
MARITAL !ADJUSTMENT 
A special aspect of this study is that of the marital 
proble~ faced by these mothers which seemed to have been 







Both in home 
TABLE III 
MOTHER'S MARITAL STATUS 
ON ENTERING TREATMENT 
Total 







Table III reveals that out of fourteen cases, ni.ne 
women are divorced, deserted or separated. In the one case 
where the mother remarried, the father of the child had died 
after a four-year marri.age (two years of which were spent in 
service and one in a hospital). Mother represented it as 
being an ideal marriage ·at first, and would constantly com-
pare her present husband unfavorably with the fi.rst. However, 
as treatment progressed she became aware of the difficulties 
that would have existed with this man who was also tied to 
his mother. 
Of the four marriages Where mother and father were 
together, two could be- said to be good marri.ages and two 
very poor ones with father, too, being tied to his own 
parents. The length of time married ranged in these four 
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cases from six to twenty years, with one of the poor 
marriages having lasted fourteen years. 
Some particular problems exist in the cases of the nine 
mothers separated from their husbands. An examination o:f 
these may point up factors which, though present in the other 
poor marriages, were there to a lesser degree. 
TABLE IV 
REASONS GIVEN BY MOTHER FOR SEPARATION 
Reason 
Alcoholism 
Swindling, forging, gambling 
Lack of support 
Jealousy, possessiveness 
Illiteracy 






As can be seen, more than one factor was present in 
several fathers. Two were alcoholics and swindlers, and 
one of these also failed to support his family. 
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~ABLE V 
AWARENESS OF HUSBANDlS PROBLEMS 
BEFORE MARRIAGE 
Awareness Number of Oases 
Known 
Not known 






In the seven cases where the mothers had some indication 
before marriage of their husbands' weaknesses, one admitted 
that her marriage was unhappy from the start. The father had 
been in jail before she married him, but had promised to 
reform. In another ease the father had been in a reform 
school as a child and had a court record. She was warned by 
his family not to marry him and not to have children. Two 
fathers had poor work records prior to marriage, one of these 
not having a job when ready to marry. One mother broke off 
her engagement twice, once because of her husband's lack of 
intelligence and interest in the intellectual. Two mothers 
had feelings that they were making a mistake ;n marrying the 
men they chose. One of these spoke of an irresistible 
impulse to marry this man. 
In the case where the husband's problems were not known, 
mother had met and married him in quick succession during the 
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war. He went overseas shortly af'ter; and 1 t was upon his 
return that difficulties began. 
In the one· case where the husbandts problems were 
probably not known, the mother had a good deal of guilt 
because he had become alcoholic shortly after marriage. 
TABLE VI 
LENGTH OF TIME MARRIED BEFORE SEPARATION 
Years Number of Gases 
3 to 6 years 4 
? to 10 years 4 
Over 10 years 1 
Total 9 
In all cases, the mothers indicated that their marital 
relationships had been turbulent. In one case, the mother 
said that ~he knew she didn't love her husband four months 
after they were married, but she stayed with him for four 
years. Several separated from their husbands several times, 
but would return. In one case, the only time the parents got 
along and father worked steadily was the five months they 
lived away from the mother's parents in the early part of 
the marriage. 
Tables V and VI, taken together, point up that, in spite 
of knowing that there were several obstacles standing in the 
way of their achieving a successful marriage, these women 
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went into marriage and stayed married over a long period of 
suffering. According to the psychiatric evaluations, the 
indications are that they were driven to this kind of 
marriage by inner, unconscious motivations (since they were 
all consciously aware of the inadvisability of their actions, 
with the possible exception of two) and that a certain 
amount of masochistic satisfaction was derived in the 
marriage. 
TABLE VII 
GRANDPARENT'S ATTITUDES TOWARD MOTHER'S MARRIAGE 
Attitudes Number of Cases 
Maternal grandmother opposed 6 
Maternal grandfather opposed 1 
Maternal grandfather approved 1 
Paternal grandparents opposed 1 
Not known 3 
Of the six grandmothers opposed to their daughters• 
marriages, one said nothing because she "didn't want to 
• 1nterf'ere. 11 The mother learned of her disapproval of the 
marriage later and was terribly disappointed. 
In the case where the maternal grandfather opposed the 
marriage, he did not speak to mother for several years after. 
The one maternal grandfather who thought the marriage would 
work out, in spite of~ather's prison record, was a terrible 
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disappointment to mother. She later felt that she had had 
poor judgment and must, therefore, give in to her mother, who 
bad disapproved of the marriage. 
Three of the six mothers whose own mothers opposed their 
marriage recognized their marriage as an effort at inde-
pendence. 
The relationships between the maternal.grandparents give 
some'indication as to what could have been expected of the 
marital adjustments of these women. In three cases, the 
grandparents were div0rced or separated, when mothers were 
nine, twelve, and seventeen years old respectively. Two 
other home situations were described by the mother as being 
very poor. One mother places the blame for her father's 
violent tempe~ on her mother, whom she described as a pro-
vokingly poor housekeeper. The other was aware of her 
mother's lack of affection for her father. 
All six mothers whose parents remained together described 
their relationships as good with father, feeling they were 
their father's favorite or understood by him. Five of these 
regarded their fathers as passive and their mothers as con-
trolling and the disciplinarians. 
THE CHILDREN 
Of the children in these fourteen cases, nine were boys 
and five were girls. The ages ranged from six to seventeen, 
with the largest number between eight and twelve. 
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TABLE VIII 
ORDINAL POSITION OF THE CHILD IN THE FAMILY 
Ordinal Position 
Only child 
Older o:f two 
O~dest o:f three 
Younger o:f two 
Youngest o:f three 
Second o:f :four 














In one case, where the child was the second o:f :four, 
all o:f the children (boys) had been problems at one t~e or 
another, the oldest having been treated at the clinic some 
years earlier. In the second case of the child being the 
second of four, the child was the oldest male among the 
siblings. 
There is some significance in which of the children has 
the problem. Often, in treatment, the mother will bring out 
:facts about the behavior of another child in the :family which 
seem to point to the :fact that he is troubled too. However, 
this particular behavior may not disturb her. It is 
difficult to say on a statistical basis just how much sig-
nificance the position of the child in the family has. There 
can be no doubt that on an individual basis one would have to 
know what the particular child meant to the parent. 
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The astonishing observation emerging repeatedly in our 
studies was the subtle manner in which one child in a 
family of several children might unconsciously be 
singled out ·as the scapegoat to act out the parent's 
poorly integrated and forbidden impulses. Analytic 
study of the significant parent showed unmistakably 
the peculiar meaning this child had for the parent and 
the tragic mode in which both the parent and the child 
were consciously, but much more often unconsciously, 
involved in the fatal march of events.2 
TJABLE IX 






Nightmares and night fears 
Aggressiveness 
Poor school work 
Poor social adjustment 
Nervousness 



































These are the usual complaints for which children are 
brought to the clinic. Althoughmost of these children 
2 Adelaide M. Johnson, usanctions for Superego 
Lacunae o.f Adolescentsu, Searchli~hts on Delin~uenc:y: (New 
York: International Universitlesres~~c., 1 49) p. 227. 
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presented more than one problem, stress was often laid on the 
problem which was most disturbing to the parent. 
In the nine cases where the parents had been divorced or 
separated, the mothers identified the child with the father, 
and the symptom which caused them most anxiety was the one 
~hich, in their husbands, had most disturbed the mothers. 
Four of these mothers also recognized themselves in their 
children, in some cases by the same traits they had attributed 
to their husbands. 
In the four cases where the parents were together and 
the one where mother had remarried, the mothers identified 
the child with themselves in the poorer aspects. They also 
identified with. the child as being another child to grandmother. 
In ~oat of these cases it was found that the child was 
particularly disturbed by the conflicting disciplines of the 
mother and the grandmother. The grandmother's treatment of 
the child was also a disturbing factor in the mother's 
problem. 
TABLE X 





Lacking in understanding, critical 
Taking over care of child 
No complaint 








In the one case where there was no complaint from the 
mother as to the handling of the children by the grandmother, 
the mother throughout her treatment could express no negative 
feelings toward any member of her family, but rather exag-
gerated the harmony existing among them. 
In four cases the mothers worked and the care of the 
children was turned over to the grandmother. This presents 
a reality factor in the need for the mother to live with the 
grandmother. The fathers were not in the home, and it was 
necessary for these mothers to work to support themselves and 
their children. Howeve~, there are situations in which such 
ar:t>:angements are worked out with a minimum of friction. In 
six other cases, the mother and the grandmother were in the 
same household both caring for and disciplining the children. 
In one case where the grandmother was not directly 
involved in caring to~ the child at the time of treatment, 
she had been for the first three years of the child's life, 
and the mother was currently being dominated in her activities 
by her second mother-in-law. 
Little has been said up to this point about grandfathers 
and the part they played in the household. This is primarily 
. 
because in most of the cases the grandfather was not present. 
In ten cases, grandfather was not in the household. In eight 
of these, he had died. In two, grandmother had been 
divorced from him.. In another case there was a st~grand-
father who was not permitted td have any part in the family 
decisions. In the three cases where the grandfather was in 
the home, he did not play a noticeable part. In two of the 
fourteen cases the children looked upon the grandfather as 
their father. 
The children's problems fell into two broad categories. 
Six were acting out, aggressive children, particularly dis-
turbing to the mothers who had difficulty with their own 
aggression and fear of men and masculine behavior. Eight 
presented symptoms of immaturity, excessive dependence and 
inhibition. Again this was a reflection of the mother's 
personality and most_ pronounced symptom. 
MOVEMENT .f! .::.TREA=;;;.;;T:.::ME=NT;=.. 
How these mothers responded to treatment was dependent 
on several factors. One of these was the extent of their 
desire for help. This could be determined by their ability 
to be involved in treatment, the extent of their defenses and 
ability to change. As was often the case, the neurotic need 
was too satisfying for the mother to change, or her ego was 
• 
too weak to be able to integrate what she became aware of in 
treatment. On the other hand, her environment may have been 
such as to preclude the possibility of beneficial change 
taking place. 
It is not the purpose of this thesis to go into detail 
regarding treatment methods, although what the mother was able 
to find in treatment will be discussed. However, in estimat-





NUMBER OF SESSIONS IN TREATMENT · 











The length of time in treatment ranged from five months 
to four years, with nine mothers in treatment from one to 
two years. There does not seem to be much signif'icance.in 
the length of' time of treatment. A good deal of change 
occurred in one case in a period of' a year, while in other 






ESTIMATED EGO STRENGTHS 






The estimated strengths and capacity of these mothers 
to change are as the worker saw them in treatment. Several 
of' these mothers did not involve themselves in treatment f'or 
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a long period of t~e, either projecting onto their environ-
ment and people in their environment or asking for advice. 
Several, though declaring their need for help with their own 
problems, attempted to control the treatment situation and 
their own feelings to the extent that they could not accept 
their own part in the problems of the child. 
In general, those mothers estimated as having good ego 
strengths were best able to make use of treatment in gaining 
insight into their dependency relationships. They showed an 
ability to change, which included moving out of their 
parents• homes or having their mothers move out of their 
homes. They were able to assume more responsibility, and 




The f'ourteen cases in this study will be divided into 
three groups in terms of' degree of' change which took place 
during treatment. This change includes improved relations 
with the child and other f'amily members, lessening of depend-
ence and tie to the grandmother, and modif'ication of' environ-
ment. Two cases will be presented from each group. The f'irst 
group is comprised of' three cases in which a good deal of 
change occurred. The second group consists of' six cases in 
which there was a moderate degree of' change in regard to the 
above criteria. In the third group there are f'ive cases in 
which little or no change occurred during treatment. 
Case I. Mrs. H., 27, came to the clinic because she f'elt 
that her son, Raymond, 7, was showing the ef'fects of an 
abnormal childhood. He did not get along with other 
children, cried easily, did not behave well at home and 
did not do well in school. From the beginning, she had 
some awareness that her own guilt feelings about Raymond 
constituted the major problem, and s~e asked f'or help 
in understanding these f'eelings. 
Mrs. H. is the youngest of' f'our children and the only 
girl. She had a great deal of resentment against her 
mother because of' her mother 1 s preference f'or boys. She 
tried hard to win her mother, and f'elt cheated of' her 
affection and closeness. She was always made to feel 
that it was very dangerous to be a girl and that girls 
were inferior in every way. She attributed her present 
f'eelings of inf'eriority, her lack of self-confidence 
and her need to have approval directly to her mother's 
rejection of her. She described her mother as a "non-
understanding, loud, dominating woman.n Of her father 
she spoke very little, except to say that he always fell 
in with her mother's plans. 
Mrs. H. married when she was 19. She was very much in 
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love, and this seemed to be the only warm relationship 
she experienced. Almost ~ediately her husband went 
overseas and he insisted that his wife, who was then 
pregnant with R., should live with his mother. Mrs. H1 s 
later description of her husband was that he was a 
ttmamma' s boyn who was never able to break away from an 
extremely dominating woman. 
Mrs. H. felt an intruder in the family and unwelcomed 
by her mother-in-law. Again she felt herself in the 
position of a little girl at home under mother's 
domination. She felt that her mother-in-law was jealous 
of her and would not allow her the privileges of cooking, 
mending, and being alone with her husband. When R. 
was born, the grandmother took over and Mrs. H. felt 
that she never had her son. His grandmother gave in 
to his every whim and undid all Mrs. H's attempts at 
discipline. Mr. H. returned from the service when R. 
was two and became ill a year later. He was in the 
hospital for a year and then died. During this time, 
Mrs. H. was unable to give R. any love or attention 
except at times when she clung to him as her one 
security. 
She married her present husband for ttsecurity" a year 
before coming to the clinic. She frequently compared 
the tWO men, always to her present hUSband IS diS-
adVantage, and she seemed to keep him out of the 
relationship between her and R. When she came into 
treatment, she was again involved in feelings of 
being overwhelmed by her new mother-in-law, which was 
causing considerable marital friction. 
Ra~ond was diagnosed as having an anxiety neurosis 
stemming from unresolved problems in relation to his 
parents which was intensified by the actual death of 
his father. In order to protect himself from a re-
currence of this trauma, he would keep from forming 
any close relationships. His mother's behavior toward 
him was at times seductive and at other times rejecting, 
both of which caused him marked anxiety. He would 
react to her treatment of him with ambivalence which 
contained elements of submission and rebellion. 
Mrs. H. expressed the fear that she would be just like 
her mother in her domination of R. 
Mrs. H's own dependent needs were never filled. She 
felt rejected, unloved and overWhelmed by her mother's 
domination. She was a little girl fighting for freedom 
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and ~dependence which she was not strong enough to maintain, 
and the pattern was repeated with her two mothers-in-law •. 
Consciously she wanted to be as unlike her mother as possible. 
Actually, she was repeating with R. her own parent-child 
relationship. Her behavior indicated that she had a hostile 
identification with her dominant mother and that she followed 
her mother's pattern in marrying a weak mother-dominated man~ 
thus becoming entangled with another phallic woman. Her 
feeling that it was dangerous to be a woman made her fear 
expression of feelings. She had a great need.to control both 
herself and Raymond. 
It was clear from the beginning of treatment that the 
main area of conflict was her relationship to her mother. 
However, an early diagnostic impression indicated that Mrs. H. 
had good reality sense, intelligence and ability. She was in 
treatment for about·a year and a half (64 sessions) during 
which she worked very hard. At the end of this time she had 
matured considerably. Whereas at first she had tended to 
blrone others and the external situation for her insecurity, 
guilt and unhappiness, she began to see that the difficulties 
lay within herself. There was an increasing ability to 
express both positive and negative feelings and acceptance 
that her feelings influenced her behavior. There was much 
conflict around dependence versus independence, and around 
giving and receiving love and affection. She attempted to 
repeat the neurotic pattern (which she had repeated with two 
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mothers-in-law) with the worker and was frustrated and 
hostile when the worker did not fall into the pattern. 
Gradually, she was able to accept a considerable amount 
of dependence on the worker and through thi.s was able· to 
allow R. more dependence and more mature independence. As 
she accepted some of her own hostile feelings, she could bear 
them in R. and handle them in a more mature way. She began 
to wonder why her feelings toward her mother-in-law were so 
intense and had some question about how realistic they were. 
It was possible to connect the present situation, in which 
she essentially feared that she was losing her.husband to her 
mother-in-law, to the situation with her first mother-in-law 
and further back to her feelings of hatred, anger and fear 
of her own mother who always seemed to stand in the way of 
everything she wanted and who had open preference for her 
sons. 
As she began to look at her first marriage, she began to 
wonder if her feeling about her first husband was not a kind 
of adolescent dream. Her relationship with her second 
husband improved. She began to share R. with him. Con-
currently with these developments with Mrs. H., things went 
much better for R. both at home and on the outside. He was 
able to talk about his first father and accept his second, 
and exhibited less tension when Mrs. H•s seductiveness of 
him had ceased. 
Mrs. H. brought up the question of termination, feeling 
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that she was strong enough to go on alone and wanting to try. 
She knew that neither her nor R 1s conflicts were thoroughly 
solved1 but felt that it would not be difficult to ask for 
help if she needed it in the future. 
Case II. Mrs. B. requested help with her 7 1/2 year old 
son, Joe, who was repeating the first grade, showed 
no initiative, could not occupy his free time, h~d his 
mother do his thinking for him, had asthma and was 
anuretic. Mother's request for help was in terms of 
"handling him." Joe is the youngest of three children 
and the only boy. The girls are nine and fifteen. 
Mrs. B. separated from her husband four years ago when 
Joe was three. 
The fgmily was living in a three-room flat in a house 
owned by maternal grandmother. Mother had moved here 
after her separation. ~oe was sleeping with his two 
sisters, and Mrs. B. slept on the living room counh. 
The children were limited in their activities because 
of the crowded living conditions and the fear of the 
strict grandmother who lived downstairs. Joe, in 
particular, had an intense fear of this woman and 
Mrs. B. stated that the family was ttas welcome as the 
plague there. 11 The family was on Aid to Dependent 
Children and Mrs. B. worked as a part-time waitress 
to supplement the family income. Mrs. B. expressed 
a desire to move but there were always "so many draw-
backs. n 
Mrs. B. described her childhood as one of deprivations 
and thwarted ambitions. She was the third of four 
children, two older brothers and a younger sister. 
The younger sister was the grandmother's favorite 
and Mrs. B. felt that she was deprived so that her 
sister could have more. Mrs. B. felt she was just a 
baby sitter and household drudge while in high school. 
She felt completely unloved and unconsidered as a 
person. Of her two brothers, one went to college, one 
of her thwarted ambitions, and the other was very slow. 
He contributes his entire income to the family. 
Mrs. B. resented the one for being able to go to college 
and the other for being a slave to the family. The 
grandmother was described as a very domineering person 
with whom mother never got along, while the father 
was passive. Whe.n she felt more secure in treatment, 
Mrs. B. was able to talk about her father, whose death 
was a great blow to her. He died of a heart attack 
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two days after having a violent argument with her husband 
about his drinking. 
Mrs. B. was married to a traveling salesman who became 
alcoholic shortly after marriage. There were con-
tinuous arguments and recriminations, and finally, after 
sixteen years of marriage, they separated. Her mother-
in-law blamed her for her husband's alcoholism and 
Mrs. B. had much guilt about this as well as for de-
priving the children of a £ather o£ whom they were very 
fond. Around the time of the separation, Joe had asthma 
attacks and the oldest girl, then 12, was treated for 
colitis. 
Mrs. B1 s fear was o£ being like her mother in her treat-
ment of the children (crabby, critical and bad-tempered). 
She was ambivalent toward Joe, wanting to see him move 
through life in the masculine role, yet having a need to 
dominate him. This applied to her oldest daughter as 
well. She wanted her to £eel wanted and considered as 
a person, as she had never been, yet could not refrain 
from criticizing anything she attempted. 
Mrs. B. was described as a warm and intelligent person 
with a good deal o£ understanding and knowledge of 
emotional problems in the family. She was aware of' her 
bad temper, nervousness and need to control herself as 
well as the children and recognized the compulsivity of 
her housecleaning. 
This is another situation in which the mother was 
dominated and emotionally deprived by her mother and not 
allowed to grow up. As a result of her own deprivation, she 
was unable to give her children the love, mothering and en-
couragement they needed to grow and relinquish their depend-
ence on her. Though recognizing her intense hostility toward 
her mother, she was unable to leave her nor was she able to 
stand up to her, although the children, in their disrespect 
for the grandmother, were expressing her feelings as well. 
This inability to leave her mother could be related to Mrs. 
B's close attachment to her father, whose favorite she was 
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and :for which she suf':fered much guilt. She also :felt re-
sponsible :for his death which :further added to her need to 
remain with her mother, since not only had she, in :fantasy, 
taken mother' a husband, but she had killed him. She :feared 
becoming like her mother and having her children think o:f her 
as she thought o:f her mother. Yet she was acting out on the 
children exactly her experience. There was no incentive for 
the children to do things on their own because they were 
always doing things wrong and got little :feeling of' achieve-
ment. This was both the mother t s and the grandmother' a 
attitude toward anything they attempted. 
There is not enough inf'ormation to determine why Mrs. B. 
felt guilty about her husband's drinking, but it seems that 
she was aware o:f her deprivation o:f him and :felt guilty 
about that. This, in part, accounts :for her remaining with 
him :for sixteen years. Mrs. B. :felt that J. deliberately 
provoked her and she recognized the hostility aroused 
herself by this behavior. 
Treatment was in two phases -- the eight interviews with 
a male worker, during which time Mrs. B. intellectualized and 
attempted to control the interviews by avoiding past problems 
and being concerned about the handling of' the children~ In 
the ensuing thirty-seven interviews with a :female worker, 
Mrs. B. moved toward the understanding and working through 
o:f many of her problems. The worker was an accepting mother 
supporting her desire to change, though it was always 
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necessary for Mrs. B. to be in control and make the decisions. 
Mrs. B. was helped to move t.o her own apartment away from her 
mother, which eased the pressure and tension on herself and 
the children considerably. In speaking o:f never having 
received any recognition :for anything she did, Mrs. B. recog-
nized her part in making the children feel inadequate and she 
was able to become aware of their attempts and encourage 
them. She came to recognize that her husband was not entirely 
hopeless and that she had been too critical of him. With her 
recognition o:f this, Joe was able to talk about his :father 
for the first time and a good deal of his anxiety disappeared. 
She began to fear that J. would be tied to her as her husband 
was tied to his mother. However, when he started to get bold 
and independent in contrast to his for.mer dependence, she was 
not certain she liked it. She was able to admit this and 
also to restrain herself from overcontrolling him. With the 
acceptance and encouragement of the worker, Mrs. B. began to 
be able to give and take with the children and no longer had 
the strong need to control. 
Group II. This group is comprised of six cases in which some 
improvement in the situation took place. 
Case III. Mrs. W, an attractive, 36~year-old, divorced 
mother of two children, Helen, ten, and Jack, eight, 
brought Helen to the clinic because she was stealing 
from grandmother's pocketbook, was bossy and fresh 
to grandmother, mother and brother. Stealing 
particularly disturbed mother because her husband 
had had a history of swindling and jail sentences 
which were the basis for the divorce. Mother feared 
that H. might have inherited the stealing :from father. 
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Mrs. W. had one brother fourteen years older so it 
seemed as though she was an only child. Her mother 
was 44 when Mrs. w. was born. Mrs. W. definitely 
preferred her father and would go to him with her 
difficulties because he would listen to her before 
giving an opinion while her mother would interrupt 
and not understand. 
Mrs. W' s marriage was an unhappy one from the start. 
She knew her husband had been in jail before she 
married him, but he told her about it, admitting his 
mistake and promising to reform. Her father thought 
the marriage would work out all right, but her mother 
disapproved and Mrs. W. feels now that her mother 
saw through him. There were continual episodes of 
swindling, tearful promdses of repentance which were 
broken, bill collectors, etc., until she could no 
longer stand it. She speaks of her husband as being 
a nsmooth, good-looking man,n of a type she no 
longer trusts. 
When her father died, her mother came to live with Mr. 
and Mrs. W. When he started borrowing large amounts 
of money from her she left and didntt return until 
Mrs. W. divorced her husband, at which time she took 
charge of the children while Mrs. w. went to work. 
This had been the situation for three and a half years 
when Mrs. W. came to the clinic. 
Mrs. W. felt that part of the trouble was her nervous-
ness. She was like her mother in not having much 
patience. She also brought out that she and her mother 
were similar in their treatment of the children. She 
was afraid that if this went on her own children would 
have bhe srume reaction to her as she had to her own 
mother. The grandmother's treatment of the children 
was like her treatment of Mrs. W. Mrs. W. was caught 
in the middle. She knew she should be protecting the 
children, yet she didn•t dare risk upsetting her 
mother. She was afraid her mother would leave and she 
didn't know what she would do then. She also feared 
her mother's domination of herself and her own 
inability to fight backo She was mixed up as to 
whether she was mother to her children or child to 
her mother, and she was aware of the children's con-
tusion as to who was really their mother. Mrs. W. 
admitted to an inward rage because she couldn't cope 
with her mother and resentment at being tied to her. 
Mrs. W. had difficulty in recognizing H's right to 





Tied to this was some realization of how the child 
felt when the grandmother would not listen to her 
or made no concessions. Yet grandmother e~ected 
the maturity of understanding far beyond her years~ 
while in other ways treating H. like a very small 
child. 
Mrs. W. feared e~ressing her hostility toward her 
mother and was anxious at H' s expressing it as she 
dared not. The grandmother pointed to the mistake 
mother made in her marriage because she wouldn r t 
listen to her advice. Mother now felt she had no 
power of decision which made her feel what a little 
girl she still was in regard to the grandmother. 
Essentially, Mrs. W's difficulty is with her own 
mother who lives with them and from whom she has never been 
able to separate. The problem is her ambivalence about this. 
She has never been able to establish within herself a secure 
feeling that she is the mother. Her effort at independence 
was doomed to failure f'rom the start. Marrying a man of' 
whose weaknesses she was well aware points to her having 
derived some satisfaction f'rom these weaknesses. What is 
not known is just where this marriage broke down, that is, 
at what point was his behavior finally unacceptable to her. 
She speaks positively of her father, and it can be assumed 
that they had a good relationship. However, father let her 
down in approving of her marriage~ so she mu.st now abide by 
mother's decisions or her impulses may again cause her to 
be unhappy. She has a tremendous amount of une~ressed 
hostility toward mother, for which she suffers guilt 
feelings -- expressed in her fear that mother will leave 
her and her inability to leave mother. 
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The diagnostic evaluation indicates that Helen is 
acting out her mother's hostility to the grandmother. Mrs. 
W. unconsciously approves it while consciously she fears it 
and punishes the child for it. This may also be assumed as 
far as the child's stealing is concerned. Whatever uncon-
scious impulses were satisfied in Mrs. W1 s marriage to a 
swindler lead her to expect and encourage this behavior in 
her daughter, again, of course, unconsciously. If stealing 
can be interpreted as meaning stealing love because one feels 
unloved, then the fact that Helen steals from grandmother is 
extremely significant, and evidence of mother's unconscious 
1 
encouragement of H. doing what she would want to do. 
Mrs. w. was seen in treatment over a period of eight 
months. She had 18 interviews with one worker and was trans-
ferred to another worker for 9 interviews. Initially she 
was completely unable to seek help for herself in treatment, 
but rather, would spend entire interviews talking about H's . 
behavior and the constant friction at home. Gradually, 
however, Mrs. w. becrune increasingly involved in treatment 
herself. She brought out the relationship between Helen's 
reactions .to grandmother and her own feelings about grand-
mother, which were similar. She saw that grandmother caused 
tantrums in H. by not listening to the facts of the case as 
stated by H. and she related this to her own feelings that 
1 See pp. 19-20. 
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grandmother never listened to her either. In addition~ 
Mrs. W. stated that it ttinfuriated11 her when H. wouldntt 
listen to her when she told her to do something at which 
time H. would 11pout. tt She related this to the f'act that 
grandmother also pouts when she cannot have her own way, and 
she expressed considerable hostility toward grandmother ~ 
connection with this. The f'ocus was on l~s. W. rather than 
on H~ with worker relating to her f'eelings and giving support 
through which Mrs. w. was gaining insight into her own unmet 
needs in relation to both grandmother and H. Mrs. W, though 
making. progress in her ambivalence over her separation f'rom 
mother, had a lot of' f'eeling about her dependence on the 
worker to help her work this out. It seemed to threaten her 
independence, by which she set great store. When she was 
beginning to f'eel somewhat comfortable, the worker went away 
and Mrs. w. withdrew f'rom treatment. H. was seen as a com-
paratively healthy child with good ego strength and her 
desire to attain womanhood seemed to be progressing in the 
socially accepted manner. The stealing stopped shortly af'ter 
treatment began. Her problem lay in her f'ear of' men desert-
ing her as her f'ather had and her hostility toward her 
mother f'or driving him out, as well as the competitive 
relationship between mother and grandmother f'or her. 
Case IV. Mrs. F. came to the clinic at the instigation 
o£ the paternal grandparents. She requested help 
in the immediate planning f'or her nine-~ear-old son, 
John. He was def'iant and a bully. Although getting 
excellent marks in school, he was threatened with 
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expulsion because o~ his wild behavior; he was 
completely unmanageable at home, had no friends, 
suffered from an inferiority complex, and Mrs. F. 
saw reform school ahead. Although mother called 
to make the appointment, it was the maternal grand-
mother who kept the first one, saying that since 
she had most of the care of John and his seven-
year-old prother, she could tell as much as her 
daughter could. Mr. and Mrs. F. had been divorced 
a year before, after a stormy ten-year marriage. 
Mrs. F. and the two children live in the downstairs 
half of her mother's two-frunily house where she has 
lived since her marriage. This is in a fairly good 
residential area. She works in a laundry and has 
worked most of the time since the birth of the chil-
dren, coming home for lunch and shortly after the 
children's return from school. When she is nQt 
home, her mother is in charge. The grandmother is 
divorced and remarried, with the step-grandfather 
not allowed to enter into the problems of disciplining 
the children. 
Mrs. F. is the younger of two girls. She was a frail 
child and suffered severe illness. Later in child-
hood she becrune a tomboy. She speaks of hersel.f 
guiltily as being pampered while her older sister 
was the 11 domestic one. 11 She speaks rejectingly and 
with hurt of her father, who le~t the family in her 
late adolescence after unhappy years with her mother. 
Mrs. F. has always had problem relationships with 
men, talking of several "nervous breakdowns, 11 one 
· when her father made her go to a commercial high 
school, another when she had a very unpleasant male 
boss, a near breakdown when things reached a crisis 
with her husband and of being close to one recently 
in her desperation over J. These breakdowns seem to 
have been complete exhaustion when she could not move 
for weeks. She has never 'lialked backtt to her mother 
in her life. She says that there has been no need to, 
but speaks enviously of her widowed sister who moved 
away from mother. 
Mrs. F. married ten years ago. Her mother disapproved 
of her marriage but didn't tell her so because she 
ndidn 1 t want to interfere." When J. was 2 1/2, Mr. F. 
went into the service. When he returned after the 
war, he started to drink heavily, forge checks, and 
go out with other women. Mrs. F. describes her husband 
as a spoiled, pampered boy, whose family ruined him; 
He wanted her to mother and understand him, but he 
53 
hurt her constantly with· his lack of consideration and 
infidelities. J. was very much aware of the arguments 
between his mother and father. · 
John was reacting to Mrs. F's identification of him 
with his father. She was projecting on him her 
intense mnbivalence about men, her terror of aggression 
and some of her own hostile impulses. He was conrused 
by the discipline being administered by both the grand-
mother and the mother. 
Mrs. F. speaks of her own father as being a weak, 
passive kind of man whom her mother despised because 
he never made up his own mind and really just wanted 
her to be his mother. 
Mrs. F. is quite uncertain of her role as mother, going 
from being a child with the children to being an authoritarian 
parent. Her relationship to her mother is ambivalent. On 
one hand, she praises her and on the other, criticizes her 
handling of the children and envies her sister who left the 
home. Grandmother demands passivity from the children as 
well as her husbands. Mrs. F. is torn between obedience to 
her mother and her desire to allow J. to be a normal healthy 
boy. 
According to the diagnostic conference conclusions, 
Mrs. F' s frequent "breakdowns 11 indicate an hysterical J;B rson-
ality due to her unresolved Oedipus complex. Since Mrs .. F. 
was only in treatment for twelve sessions, not too much is 
known of her early development and relationship to her 
parents which might better explain her tie to her mother. 
It is known that she was hurt by her father's desertion of 
her and hostile to her mother. The grandmother married a 
weak man whom she could dominate but, not being able to take 
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this~ he left, leaving Mrs. F. to grandmother's control. It 
is interesting that grandmother refrained from telling 
mother that she disapproved of her marriage because ttshe 
didn t t want to interfere. 11 Considering her general .inter-
ference in the life of Mrs. F~ it would seem that there is 
another e:x;planation. That is, that she had the unconscious 
wish that mother marry this kind of mgn, as she had married 
a man so similar. Unconsciously she also, no doubt, knew 
that Mrs. F. could not go against her expressed wishes. 
As soon as Mrs. F. felt safe enough in treatment to 
drop some of her defenses and stop projecting everything 
onto the child and the environment, it was clear that she 
was displacing a great deal of anger toward her mother onto 
the child. She, too, was able to see this and was able to 
say that she really felt very much like J. As a child, 
she had been a problem to her mother, with the exception. 
that she didn't 11 sassn her as J. does to her gnd to his 
grandmother. She admitted that she enjoyed the boys' male-
ness but her mother's disapproval of this kept her in a 
constant state of tension. In the short time that she was 
in treatment, she was able to stand up to her mother in 
allowing J. to engage in boy's activities. She was able 
to f.ind ways to handle J' s defiance and seeking of punishment. 
Since the clinic had been presented to J. as a punish-
ment, it was doubtful that he would benefit very much from 
his sessions. mother did not want to force him to come and 
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actually grandmother, who was being threatened by Mrs. F's 
changed behavior, was making it difficult for her to continue. 
This is a case in which the child did not participate in 
treatment. However, it was felt that J. had a good deal of 
ego strength, and though mother was ·still very much ~er 
grandmother's domination, she had gained a little insight 
and received some support so that it was felt it would be 
best to settle for the l~ited adjustment. 
Group III.· This group is comprised of five cases in which 
there has been little movement due, for the most part 1 to 
either the rigidities of these mothers or their inability 
to involve themselves in treatment or face their part in 
the problem. Some gains were made by some of the mothers 
in this group, though the extent in proportion to the need 
was s1ight. 
Case V. Mrs. N., 33, came to the clinic complaining of 
her daughter, Nancy, 9, who_was openly defiant, 
bold ( 3 years' duration), had severe temper tantrums 
(2 months' duration), was restless, had a short 
concentration span on activities, was domineering, 
didn't mix well with other children, was getting 
lower marks in school and was sullen when corrected 
either in school or at home. Mrs. N. divorced her 
husband five years ago and went to live with her 
mother and father. There are two other children, 
Bill, ?, and Elaine, 6. 
Mrs. N. is the third of four siblings in her own 
family-- two older brothers and one younger sister. 
She felt that she was a much wanted child because 
of being a girl, and was the favorite of her father. 
She felt more secure in her father's affection than 
her own mother did. Her mother was the disciplinarian 
in her fsnily. She had a close relationship with her 
brothers who seemed to be in protective roles. She 
was a very conscientious worker in contrast to her 
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younger sister~ Elaine~ Whom she described as 
impulsive~ easy-going~ etc. She considered her 
sister self-loving and identified N. with her in 
her lack of control. 
When Mrs. N. married at 23, Mr. N, 20, had no job 
or trade. He secured one in an outlying town 
through a relative of Mrs N1 s. They lived there 
about five months, when they returned a month prior 
to N's birth because Mrs. N. didn't like it there, 
although this was the only time in the marriage that 
father worked steadily and seemed content. Mrs. N. 
connnented that perhaps it was a mist·.a.ke that they 
returned~ for from then on Mr. N. did not keep jobs, 
drank, abused her and finally got into stealing 
difficulties. There were numerous separations but 
she would always go back to him because she was sorry 
for him. Mr. N• s family was known to many social 
agencies throughout his childhood. He was very much 
attached to his own father, who was described as 
alcoholic. 
Mrs. N•s constant emphasis in the beginning stages of' 
treatment was on control. The children shouldact 
like ladies and gentlemen. She talked of catching 
them in lies, was fearful of' any aggression on the 
part of' all three children •. She put considerable 
emphasis on the children minding~ felt that she was in 
awe of her own mother -- she could not talk back to 
her and would not have thought of it. She expressed, 
at first, constant fear of what the children would be 
like in a few years if they were not controlled. 
Mrs. N. felt that the grandmother spoiled N. with 
money and letting her get away with things. Dis-
agreements with her mother ware over discipline of 
the children and frequently over the grandmo.ther r s 
allowing N. to get away with so much. 
N. had been placed with her grandmother and grandfather 
at ·six months, then on and oft, due to her mother's 
difficulties with her father, during the first three 
years of her life. She looked upon her grandfather 
as her father, and spoke of her own father as her 
mother's father. When N. was five, her grandfather 
died. She cried a great deal and was very upset for 
a long t~e. Mrs. N. has told the children of their 
father's behavior and drunkenness, but has expressed 
the fear that the children may turn to him and turn 
on her in later years. 
57 
It was felt that Mrs. N. was a rigid~ compulsive 
woman with little insight &ad a tremendous need to 
control both herself and her children. It was 
doubtful how much help she could accept~ but at the 
outset it was known that treatment would continue 
over a long period o:f time. During treatment, N. 
began to steal small amounts of' money :from mother 
and N's entering adolescence became quite difficult 
:for mother. She was completely unable to cope with 
the stealing, withdrawal, swearing, abuse and 
rebellion present in the child. 
Mrs. N. has never dared contest her mother's demands, 
as a result of which she c&nnot accept aggression :from her 
own children and has been excessively controlling. She knew 
that her mother :felt little affection :for her :father while 
she had an extremely good relationship with him, and she has 
tremendous guilt :feelings about this. Her :feeling that there 
was little love between her parents~ and that her mother 
favored Mrs. N•s younger sister, intensified her feeling 
that she possessed her :father. 
The diagnostic findings are that Mrs. N. :fantasies N. 
as the child of an incestuous relationship with her :father, 
in which case she would be nbadn :from her birth and must 
necessarily be rejected by mother. N•s regarding her grand-
father as her father further supports this fantasy. Mrs. N1 s 
guilt over this made her return to her mother and turn over 
the child to her. Mrs. N. clearly identifies N. with her 
younger sister. Grandmother's leniency with N. has made 
Mrs. N. even more controlling. As in the case of Mrs. W, 
it would appear that N. is expressing the hostility which 
Mrs. N. is unable to express but which she feels intensely. 
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Mrs. N's in~antile attachment to her ~ather and to some 
extent her identi~ication with a dominant 1 controlling mother 
made her seek out a weak mate but again, as in the case o~ 
Mrs. W, it is not exactly known at what point the marriage 
broke down. The worker suspected, on the basis of Mrs. N1s 
intense reaction to N's stealing, that it was when Mr. N. 
got into stealing difficulties that Mrs. N's superego would 
not accept her neurotic pleasure in this marriage. 
In treatment, over a period of ~our years, there was 
little change or modi~ication o~ Mrs. N's rigidity and con-
trolling behavior. She was in group treatment once a week 
(a mother's group led by the chief psychiatrist) and individual 
treatment with the social worker once ev,~ry three or ~our weeks 
on a supportive basis 1 while N. was seen every week in indiv-
idual therapy. Mrs. N. was able to see that her fear of 
people as being two-~aced really was a projection of her own 
~ear o~ her feeling about others. She acted· out a good deal 
of hostility in relation to a particular class member, which 
precipitated a crisis with her own mother and children in 
which she almost le~t them all. Following this, there was 
some reduction in tension at home and the beginning of looking 
at her own interests. However, there was little change in her 
attitude toward N. In ~act, her rejection of her was inten-
sified by N's stealing from her, probably reawakening the 
mother's guilt about stealing father from her own mother. 
N's acting out behavior was totally unacceptable to her 
59 
consciously, yet her ttf'earsn of' catching the children in 
lies, of' aggression, of' what they would be like if' she 
didn't control them, was providing the unconscious impetus 
f'or this behavior. 
Gase VI. Mrs. P, 36, was referred to the clinic by her 
ADO worker because of' her concern over her eleven-
year-old son's nervousness and his inability to get 
along with his siblings, Mary, 13, Bob, 10 and 
Will, 8. Mrs. P. had been concerned over this problem 
ever since she could remember, but her concern grew 
greater when Lee began going to school. She had 
some anxiety about not having been a good mother. 
Mrs. P. was divorced 6 1/2 years ago after a strained 
and turbulent marital relationship. The family has 
its own apartment, but both sets of' grandparents live 
close by. 
Mrs. P. was the third child in a family of' four, two 
boys and two girls. She claims she was brought up 
in a sheltered and protected atmosphere where there 
was no quarrelling and everythihg was "peace, order 
and harmony." Her father was a physician, as was 
Mr. prs father. Her mother seemed to be the central 
figure in the f'smily, regulating schedules and running 
things in general, but there was no need f'or dis-
ciplining. !''ather ·referred to her as "his little 
girl. 11 However, there is evidence of' much uncertainty 
as· to her position in the household. 
Mrs. P. met and married her husband when she was 18, 
after a two-month courtship. Even before her marriage, 
she felt this was a mistake, yet she speaks of' an 
irresistible impulse to marry him. She ran of'f' with 
him well aware of' her parent's disapproval. Her father 
didn't speak to her f'or some time after the marriage. 
However, later they were reconciled although Mrs. P. 
retained her guilt over this. Mr. P's father delivered 
the first chi1d and Mrs. pts father delivered the 
other three. 
Mrs. P. visualizes her difficulties as being caused by 
this marriage. She had considered herself a rather 
affectionate woman before marriage, but after it, she 
states, she became frigid. She felt that she was 
ready for the first chi1d because it was a girl. When 
Lee was born, Mr. P. was working on the WPA and this 
was the beginning of a long history of unsteady 
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employment, drinking and gambling. Before :Qlarriage, 
Mrs. P. regarded her husband as being everything she 
wasn't -- adventurous and a facile talker. Then she 
began to see him as an extremely disturbed person. 
Mr. F. went into the service when L. was three, but 
he was discharged within nine months for "psycho-
neurosis. n He worked irregularly after this, and began 
going out with other women until six years ago when 
Mrs. P. filed a petition for divorce. The P•s lived 
with Mr. prs family for six months after marriage 
and on and off' with his brother, although at times 
they had apartments of their own. 
Mrs. P. presents the outward appearance of a well-
controlled, modulated and masterful personality that 
is obviously the veneer for a passive and dependent 
character. Mrs. pta oldest child,.Mary, 13, advises 
and directs the mother in many issues, and there is 
def'ini t e evidence of be r assuming s orne :me asure o:f 
parental authority. In all important decisions Mrs. P. 
defers to her mother's judgment. 
Mrs. P. clearly identifies L. with his father, and fears 
that psychoneurosis may be congenital and that L. may 
be l:e aded in the same direction as his father. However, · 
he is also very much like mother and thEre are striking 
similarities. When the two are alone, everything seems 
to go along well. Whenever the other children are 
around, L. seems to get int0 trouble, almost as if' be 
had to make a bid for his mother's attention. Relative 
to this, Mrs. P. speaks of' the great difference that 
exists between herself and ber. siblings and states that 
she was unable to vie with them for attention and 
af'f'ecti on. This she brings out as a convincing 
dif' f'erence between herself' and L. Mrs. P. fears and 
anticipates that L. will make the same mistake as she 
did, and for this reason she exacts Obedience from her 
children. 
Although visualizing her problem as beginning with an 
unfortunate marriage, Mrs. P. was able to recognize that her 
elopement was an attempt at independence. When this failed 
so miserably, she seemed all the more convinced that the 
only safe existence possible to her was one in which she 
constantly deferred to her mother. This is the mother with 
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whom she has identified in her fear of aggressive behavior 
and her need to control. Her marriage was also an attempt at 
finding the part of herself whiCh she had been forced to con-
trol -- adventurous and devil-may-care. The fact that she 
was married to Mr. P. for twelve years of what she describes 
as misery indicates that she derived a good deal of satis-
faction from this neurotic tie. L. is expressing the "bad" 
part of herself, as her husband did. Her need to identify 
him with her husband is some indication of her unconscious 
need to have some expression of this side of her as well as 
denying any responsibility for these impulses in herself 
since, consciously, they are totally unacceptable to her. 
The fact that L. was her first male child has compounded her 
confusion about the b.ehavior of this child. She is unable 
to understand how he can be such a challenge to her. Mrs. P. 
was unable to vie with her siblings for attention. L. is, 
and this becomes one of the major problems in her concern 
about L. Mrs. P. was seen in treatment in 21 sessions over 
a period of a year. She was defensive about anything that 
might threaten her infantile mastery and control over her 
situation. Any attempts to expose the factors operating in 
her earlier life experiences were thwarted. Though admitting 
feeling to blame for L's problems, she would project a good 
~eal onto the environment and particularly blame her marriage 
for all her troubles. It was felt from the beginning that 
this would be long-term treatment. Because of her great need 
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to control her feelings, there would be little chance for 
much involvement or change. L, too, would not involve 
himself in treatment, withdrawing at any approach to the 
problem by the therapist. He could only bring himself to do 
things which would keep him from being inv9lved with the 
therapist and his activity was at first frenzied, although 
this relaxed somewhat. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The writer has attempted m study the parental ties of 
mothers of disturbed children and the relation of this tie 
to the child's disturbance as well as to the marital 
adjustment of the mother. 
In answering· the first question, it appears that there 
are :rour maj.or :factors present in the mother's need to be 
close to her own mother. 
In all cases, the grandmother was the contiUlling and 
dominant person in the mother's early, as well as later, 
environment and, in all cases, the mother was very dependent 
on her own mother, feeling inadequate in comparison to her. 
The grandmother's control seemed to be manifested either by 
overindulgence or by domineering behavior. In some cases, 
the mothers had identified with their own mothers in being 
excessively contzo lling or overindulgent with their children. 
In many there was the desire, on one hand, to be different 
from their mothers and, on the other hand, a recognition o:r 
their identi:rication. 
Many :felt themselves severely deprived as children, 
whether this was e3Pressed in terms o:r strivings, ambitions, 
love and affection, understanding, etc. 
Hostility toward their mothers seemed tQ be :felt by all 
·but one of these mother~ though :rew could express it openly. 
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In several cases this hostility could be expressed toward 
the worker. Some were completely overwhelmed by dominating 
mother figures. Others could recognize their dissatisfac-
tions with their present situations but could neither 
express hostility directly nor change their disturbing 
situations. 
An open preference for the father seemed to be charact-
eristic of these situations, several mothers regarding them-
selves as their fathers' favorites and speaking of their 
close relationships with their fathers. However, this is 
not all-inclusive. In some cases the attitude toward the 
father was not known, and in one the mother had been hurt 
and disappointed by her father and had retained a fearful, 
hostile relationship to men. 
What seems to be derived from this is that these women, 
deprived and overcontrolled in their strivings for growth, 
yielded to the superior power of their mothers. They had no 
reamn to give up their infantile attachment to their fathers 
or hostility toward their mothers, as the secure child does 
in return for his parents' affection. They remained fearful 
of moving on their own. They remained dependent of their 
mothers while feeling exceedingly hostile at having been 
thwarted. 
Is there a relationship betwean the mothers' dependence 
on their own mothers and the type of men they marry? In 
eleven cases out of the fourteen, these women made poor 
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marriages, having married weak dependent men. All the facts 
are not known, but in six cases the mothers married against 
their mothers• wishes and seven mothers married men of whose 
weaknesses they were aware before marriage. Three expressed 
their marriages as an effort at independence, while one felt 
she was ndriven." In most of the cases, the mothers' fathers 
were the passive, accepting ones and their mothers were the 
dominant, contmlling ones. There seems to be some relation-
ship, in these cases, between the mothers' identification 
with their· own mothers as controlling, dominant woman and 
their choice of weak, dependent men. 
Another factor in the mother's choice of a husband seems 
to be her devaluation of herself (fostered by and dependent 
upon her mother's devaluation of her) by which she can only 
deserve a man who will cause her suffering. 
The child's problem reflected the mother's most dis-
tressing problem, although the mode of expression varied in 
each case. In eight cases it was aggression, which the 
mother had difficulty controlling in herself as well as in 
the child. In six cases, the problem was excessive depend-
ence, again, a severe problem with the mother. 
The mother's hostility toward her own mother was often 
displaced onto the child. In same cases the mother iden-
tified the child with herself; in others, the mother iden-
tified with the child as the helpless, inadequate person. 
Many of these mothers had a desire to be different to their 
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children than their mothers had been to them and several 
feared that their children would feel toward them as they 
now felt toward their mothers. 
In thirteen oases, the grandmother was a disturbing 
factor to the child, who responded to the confusion over his 
discipline. By the mother's statements, the grandmother 
either overindulged or overoontrolled the child. The actual 
facts are not known, but the conflict between the mother and 
the grandmother over the care of the child and the tension 
present would cause the child to feel insecure and bewildered. 
The changes effected in the mother-child relationship by 
treatment varied considerably. In some cases both mother and 
child were helped; in other~ neither benefited very much. 
The ability to use treatment seemed to depend on the extent 
and the depth of the problem, the mother's awareness of the 
problem and her own part in it, her ego strength and her 
willingness 1D change. 
Unfortunately, it was not possible to cover many areas 
and problems presented by this _study in detail. In partic-
ular, the writer regrets neglecting the problems of the 
grandparents in this tense and upsetting home situation. 
Since often they are as unaware of their part in the problem 
as the mother is, it would seem that they too should have 
some recourse to treatment. Looked at from another view-
point, one can hardly expect to accomplish very much with 
mother (unless she has the strength to move out of the 
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situation) while she continues to be under the same pressures 
day in and day out. It would appear that one step forward 
and two backward are taken in trying to help mother without 
considering the grandmother's reaction to this help. As the 
mother is helped to accept the change in her child (which 
she is often in conflict about) so the grandmother, or any 
other important pers:> n in the mother's or child's immediate 
environment, should be helped to accept change and, perhaps, 
be involved in treatment so that lasting change may take 
place. 
The writer had ver~ specific requirements for the cases 
used in this study. fA rewarding s tud.y could be made by 
taking a random sampling of all cases coming into a psychi-
atric clinic for children, examining the mother's problems 
in relation to her parents, and determining in what way this 
has contributed to the child's problems and whether there is 
a direct relationship. It seems that in this way really 




Bergler, Edmund, Divorce Won't Help. New York: Harper & 
Bros., 1948. 
Deutsch, Helene, The Pstchology of Women, Vol. 2, New York: 
Grune & Stratton, ~45. 
Eissler, K. R., Editor, Searchlights on Delinquency. 
New York: International Universities Press, Inc., 1949• 
Fenichel, Otto, The Psychoanalytic Theory of Neurosis• 
New York: w.w. Norton & Co., 1945. 
Flfigel, J. c., The Psycho-Analytic Study of the Family. 
London: The Hogarth Press, 1931. 
Hamilton, Gordon, Psychotherapy in Child Guidance. New 
York: Columbia University Press, 1947• 
Hollis, Florence, Women in Marital Conflict. New York: 
Family Service Association.of America, 1949. 
Levy, David M., Maternal Overprotection. New York: 
Columbia University Press, 1943. 
Pollak, Otto, Social Science and Pslchotherapy for Children. 
New York: Russell Sage Poundat on, 1952. 
Symonds, Percival M., The Dynamics of Parent-Child 
Relationshils. New York: Bureau of Publications, 
Teachers Co lege, Columbia University, 1949. 
Witmer, Helen Leland, Social Wone. New York: Farrar & 
Rinehart, Inc., 1942. 
--------------------, Psychiatric Clinics for Children. 
New York: The Commonweat 'th Fund, 1940. 
69 
ARTICIES 
Wickman, Katherine M. & William s. Langford, "The Parent 
in the Children's Psychiatric Clinic," American 
Journal of Orthopsychiatry, Vol. 14, 2=219-225. 
Johnson, Adelaide M •. & s. A· szurek, "The Genesis of 
Antisocial Acting Out in Children and Adults," 
The Psychoanalytic Quarterly, Vol. 21, 3:323-343· 
Sperling, Melitta, "The Neurotic Child and His Mother 
A Psychoanalytic Study," American Journal of 




Name of mother 
Problem of mother 
APPENDIX A 
SCHEDUIE 
Length of time in treatment 
Response to treatment 
Number of children in family 
Age 
Child in treatment Age Sex 
Problem presented 
Relationship of child's problem to mother's 
Marital relationship 




Length of time married 
Conditions under which married 
If separated Why 







Attitudes to mother's marriage 
Living arrangements 
Length of time grandmother living with family 
Precipitating factor for grandparents in home, or 
mother's return to grandparents• home 
Mother's current adjustment to grandmother 




Name or client (child) Name or worker 
No. or interviews 
Date treatment began 
Date or evaluation 
1. 
2. 
Present and ~ast complaints and their history, including 
psychiatricisorders which have not been presented a·s a 
problem by the parent. 
Developmental history! birth, infancy, pre-school, 
school, post school. Included here should be a short 
description or the present state or health and physical 







Presenting Personalitt Picture 
Physical Appearancephysique, coloring, reatures, 
clothes,. voice, gestures, mannerisms, general 
bearing, physical handicaps). 
Motor Patterns. (1) Motor activity (hyper-hypoactive, involuntary 
or unusual movement~ tics, stance, etc.). 
(2) Speech (talkative-reserved; conjunctive-
disjunctive; mature-immature; speech 
disturbances). (3) Talents, skills, interests. 
Behavior in Treatment Situation. 
(1) content or verbalization. 
(2) Utilization or materials. 
(a) Degree or rreedom. 
(b) Choice of speciric materials. 
(c) Destructive-constructive use or materials. 
(d) Fantasy structure (as seen in play or 
prodective tests~. 
Estimate or Intellectual Abilities. 
(1) Test results. 
(2) Informal impressions. 
Relationship Patterns. 
(1) Reaction to clinic. 
(2) Initial reaction to therapist. (a) Friendliness {openness, warmth, humor, 
selr-display). {b) Uneasiness {derense, avoidance, suspicion, 











Assertiveness (aggression, dominance, 
condescension, nurturance). 
Dependence (submission, help-seeking, 
passivity). 
Changes in reaction to therapist during 
treatment. 
Nature or object relationships (identi-
rication with parents, excessive submission, 
excessive regellion, amount or anxiety and 
ambivalence involved). 
Adaptation to Reality (the ability to accept and 
adjust to the demands or the environment, e.g., 
the acceptance or limitations and the degree or 
distortion or reality). 
Selr-evaluation (degree or egocentricity, selr-
image, sexual identification, selr-confl~dence, 
discrepancies between level of achievement and 
level of aspiration, degree or insight). 
Organization of Affect. (Is the emotion 
xpontaneous, stable, deep or superficial, appro-
priate, rlexible or rigid?) 
Capacity for Control (degree of impulsivity, 
degree or conscious control, degree of unconscious 
control as shown in inhibi t1. on, guilt, or self-
destructive behavior). 
Analysis or Child• s Psychological Mevelopment. 
A. Signiricant Emotional Relationships. 
(1) Parents 
(2) Siblings 
(3) Others (teachers, friends, etc.) 
(4) Personal meanings attached to present 
family situation. 
B. Psychological Significance or Particular 
Experiences or EVents. 
Personalit Trends. 
An an ys s of he major areas or conflict, the 
patterning of basic strivings or the individual, 
and the patterning of the defense mechanisms. 
Suggested categorization or derenses is as follows: 
(1) Direct Restriving (attempt to overcome 
obstacle or weakness). 
(2) Substitute Striving (attempt to achieve 
excellence in some other way). 
(3) Reaction Formation (adoption of contrary 
tendency). 
·(4) Repression (forgetting or unacceptable 







Restriction (giving up whole areas of life 
to avoid frustration or anxiety). 
Projection (attributing own unacceptable 
tendencies to others). 
(8) Intellectualization (intellectual elaboration 
with suppression of affective elements). 
Effectiveness and Desirability of Present Defense~ 
Diafnosis, including the Relation of the Symptomatology 
to ~e Personality Structure. 
Dynamics of Therapy. 
A. Estimate of relationship -- gow is child using 
therapistt 
B. Summarization of what has been going on in the 
treatment situation and its meaning to the child. 
c. Gains or losses.during period child has been 
in treatment. 
D. Goals of therapy. 
E. Prognosis: 
(1) Unresolved conflicts and other liabilities. 
(2) Estimate of ego strength. 
(3) Possibility of environmental changes. 
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DIAGNOSTIC SUMMARY 
Relationship of client to child 
No. of interviews 
Date of application 
interview 
Date treatment began 
Date of summary 
1. A concise introductory sentence or paragraph that 
outlines the situation and includes pertinent factual 
data. 
2. Parent's reason for application 
a. Source of referral and attitude toward it. 
b. Precipitating factor. 
c. Parent 1 s attitudes toward child's symptoms. 
> Statement of client's request for help for self. 
4• Family picture 
a. Description of economic, social and religious 
status. 
b. Description of present and past members of the 
family and their mutual relationships (see 
below for study of client). 
c. Evaluation of marital relationship. 
5. Study of the client. 
a. Significant past emotional experiences and 
relationships. 
b. Evaluation of relationship to child, including 
significant parental attitudes toward chi'ldts 
developmental history. 
c. Adaptive patterns. 
1. Appearance and behavior in interviews. 
2. Adaptation to reality. 
a. Evaluation of reality 
b. Mastery (vocational, educationa~ 
etc.) 
c. Goals and achievements. 
l. Psychological test results 
or estimate of intelligence 
2. Educational and vocational 
information 
3. Discrepancies between 
abilities and goals and 
achievements. 
3. Relationship patterns including extent 
of anxiety. 
a. Type and extent of relationships. 
b. Relationship to worker. 
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6. 
Self-evaluation -- to include extent of 
egocentricity, identifications, self-
picture, and self-understanding. 
Capacity of control -- to include both 
conscious and unconscious control, and 
degree of impulsivity. 
Quality of affect. 
6. What bearing does client's problem have on problem of 
uhild and in what way? 
7. Diagnostic and pathogenic considerations. 
B. Therapeutic considerations 
problems faced by worker. 
treatment plan and 
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